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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ﬁunmu oF THE CENSUS

C 22 194

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36711
8941

State File No

Registrar's No

Registration District No...q..g_..'.._.__.._
7 1

. Primary Registration District No.._1.@%__-

1. FLACE OF DEATH:
(a) County.

Saint Louis, Missouri.
N h (Il'louh.idn lfllr or town limits, write “RURAL" and nnme of township}
{¢) Name of hospital or msur.us(fty Ho spit al D
{If not in hoapital or institution, writes streat nomber or location)
(d) Length of stay: In hospital or institution

(b} City or town

{Spacify whether

In this cor’nmunity

2, USUAL RESIDENCE OF DECEASEI:

Missouri.

(a) State (& County.

Saint Louis, //) (5

(If qutatde city or town limits, write “RURAL")™

825 North Kingshbghway Blvdi.

(L? rural, give location)

{¢&) Cityor town

(d) Street No

(%. town, or county) ﬁ Ww}

16. (o) loformant
_ 0)-Address.. -—=-T837 Castieman Aves -
17 (@) Burial (8) Date thersof
(Barial, cremation, or removat) {Month) (Day) (Year)
(¢) -Place: burfal or eremation Concordia Cemetery
18. (a) Siguature of funeral director.

[O)] Addrﬂn

4
(Dnurmnd #«M (b/

;g%rokee Street.
A Iy

7

(Registrar's signnature) *

{b)-Date of occurrence..

(Licensed Embalmer’s Sintement on Heverse Sid }

years, mouths or days) {e) If foreign born, how long in U. 8. A.?. years,
. MEDICAL CERTIFICATION
> g-‘al)JLl;,Rnlll.:"{w John M.. Clarke.
20. DATE OF DEATH: Momh.. NOVember, —— 9th,
3. (&) If veteran, 3. (¢) Social Security year 1941, botr. & minute 30 P ~t
narme war, No. one.
21, I hereby certify that I attended the deceased from
mete ) | otinite | e Marrieds A et e
4. Sex.. B8 race LALEE. . divorced A that Iastsawh alive on 19........ ;
6. (5) Name of husband or wife 6, (¢) Age of husband or wife if {{ aod that death occurred on the date and hour stated above, .
Lita Clerke : . Duration
alive — Immedzate cause of death
. . . Auguet 7th, 1581
7. Birth date of | o
(Montb) (D=1) (Yoer) ( MWAM £ }0/9/20 2R
8, AGE: Years Months Days If less than one day - T
&0 3 2 ) o
hr. min
o. Birthplace Barrow England Ll _
" {City, town, or county) {State or foreigm country)
H Other conditiona, .
10. Usual cccupation. Shoe Viorker = (Inclnd guancy within 3 ha of doath) :
11. Inddstry or business. & L %,
& uel Clark . Major findi i e
ﬁ{ 12. Name Samuel Clarke a&){ow:g‘.“ 1 g A ‘?,—_ T
) FYrit B Underline
E 13. Birthpiace Unknown England l/ Y/ ¥/ o : %._I;_X the cause to
; ! en
oy ; m@h‘ﬁmm (Euuu ¢ ) » Of autopsy. W Ei g w should be
14, Maiden name. )
B i/ bl TR -
S} 15. Birthplace Unknown England /j = atically.
= 22. If death was due to external causes, fill in the following:

{s) Acddent, suicide, or homidde (upedfy\

{¢) Where did Injury occur?

(City or town) (County) {State)
(&) Did injury occur in or about heme, on fa.rm. In Induntrial place. in pubﬂc place?

{Specity type. of pluce) R
) A of Injury.o s
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s1de of this ce:tlﬂea.te was embalmed by me, 0F B e

Reglstered Apprentice No

working under my personal supervision,

Licensed Embalm

P. 0. Address. 5}63\9{. ______ Ltk

-Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license. ) .

If this body is not embalmed, fact should be so st.ated above.




